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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: - .-s_:_: gp{é??mfﬁ 5 L

Apellido Nombre

FIRST NAME; C{/ JEE A MIDDLE INITIAL: /.

Primere Nombre Sepunda Inicial

ADDRESS:  Z. 200 [0, &ycce// ALt # 2

Direccion

CITY: < A state:_ S, D, zw: S/ pL)
Ciudad Estado ,ZonaPostal
HOME PHONE #40¢) 274-4 202 CELL PHONE { oSS 8 S~ 322
Teléfono Ce]u!arrteléfo 0

DATE OF BIRTH: A2~ /[p~5 2

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: __ (/22 ~ [ (7 - 2(77/

Numero de Seguro Social

GENDER: FEMALE MALE _£—"MARITAL STATUS: MARRIED .~ §INGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 7 50 £ A

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Dipfa T Somrec E4

Nombre
PIIONE #: @O.f‘/ Rl 202
Teléfono .

FOR CMG U E,0 Y__ Y.
HIRE DATE: : 7 Y STARTDATE: ‘l Og

TERM DATE: SALARY (Hourly): ‘ E 2

SHIFT: 1-DAY 2 -NIGHT 3-OVERNIGHT

—NIGHT BUSSER
e EMPLOYMENT STATUS

DEPARTMENT:
SUPERVISOR: Agency Referral CMG Recl"uit \/
BADGE#:_ CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

e

E e e e e



Employer
Solutions ] 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staiﬁllg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

| Dz Ll
Last Name [~ )IPDES Ed_ First Name /r"f-ﬁfy,g( Middle Initial Z- ,

Street Address 32{2 LE2, g }ggﬁgg/ /?"7/. @%Z

City/State/Zip__ C, £, e S 7/0Y
Home Phom{@oﬁ“/ BU~bZ2 92 Message Phone Cé,a{_) L= ~ B2

Company/Employer N/ﬁ'

AII offers of employment are conditional upon satisfactory proof of identity and leqal ahility to work in the U.S.A.

Are you legally authorized to work in the United States of America? [ ] YES [J NO

Apptlicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC {ESSG) to use the information and statements contained in this application to
determine my qualificaticns for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

l'understand that a comprehensive background check may be conducted to determine my eligibifity for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
|.certify that all staternents made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any materiat omission or misrepresentation wili resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

-€ - “
Cleed [, Tames Ec H- 705
Name (Print or type) Date
A copy or facsimile will be considered the same as an original signature.
L For ESSG Office Use Only
| BQ NHW -9 Direct Deposit i :
- ; i 5
: Emergency Contact info ‘E Background Release Form | Background Results | Proof of insurance Drug Tests .
- : 1
L ] _
Rev. (77/00

BNt

ey

-



. ,V 4 2008 adjusiments to income, or two-earme/multiple paymants using Form 1040-ES, Estimated Tax
Fg Ym ‘J ~ ( ) 1oi situations. Compiete all worksheets that for Individuals. Otherwise, yvou may owe
apply. However, you may ciaum fewear jor zero) additional tax. If you have penson o annuity
income, sea Pub. 913 ¢ Hnd out 7 you shouia

Purpose. Conpizia Form W-4 so that your aliowances.
empioyer can witnnold the comrect federal incomea Head of household. Generally, you iy ciaim adjust your withholding on Form W-4 or W-4
tax from your pay. Consider complelting a new nead of household filing status on your tax Two earners or multiple jobs. I you have a
Farm W--{ 2ach year and when your personal or return onty if you ars unmarried and pay more  working spouse or more than one job, figurs

fingneiai situation shanges. than 5G% of the costs of keeping up 2 nomse the totai number of ailowancas you are entitled
Exemption from withholding. If you are for yoursel! and your dependentis; or otnar ta clasm on ali jobs usmg work

: oniy ines 1.2, 3,4, ana 7 guabfying ndividuais. Sge Pup. 501, one Form W-4, Your vail

hidata it Your axempltion Cxamphions. Standard Deduction, and Filing D=2 Most accurate whan .
ary 10, 2069, See infarmaiton. for information. starmed on the Form VW
Pub, 505, Tax Withiholding and Estimated Tax. Tax credits, You can take projected tax naying job and 2850 aféo_w&in are ciaumadt on
Note. You conool clam exemption from credits irto account in figuring your @ dlavsabie the others. See Pub. 919 for celais.
witfthot S Neome exceads S800 number of withholding atlowances. Cradits for Nonresident alien. If yau are a nor
andd inciudes mere than 5300 of unearned cinid or depandent care axpenses and the aben, see the Instructans for Farm 52
SO npie. mterest ana dividends) cihuigd ax credit may be claimed using the before compieting this Form Ye-g

it {1y another person can clayn you as a Personal Allowances Worksheet below. Sec Check your withholding. Aiter

Pub. 919, How Do | Adjust My Tax wakes effect, use Pub. 318 0
Basic instructions. if vou are not exempt. _"'T\'[Et"?m_)m"?g' for information on convert: dofiar amount you are hawie
compiste the Personal Alowances ¥Our othter oredits nto withhoiding adowancees.  campares ta your pr
Waorksheet Deiow. The workshaeis on page 2 e Puls, 919, ¢ bpn:(,u-.!l»
adust your i z es bassad on S NO0w o 5130,060 (Sighe;
EITNZEG GEGuGtins, Corlain credits, aividends.

Personal Allowances Worksheet (Ksep for your records.)

dependent on heir tax returm.

Nonwage income. if you have a large amount
noorrne, suct as interast or
sder Makng estmate

A Enter "1" for yourself if no one else can claim you as a dependent .

J * You are single and have only one job; or
8 Enter "t"if ® You are married, have only one job, and your spouse does not work; or - 3 .
l * Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.
C  Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
rore than one job. (Entering “-0-" may help you avoid having too little tax withheld.) C
D Enter number of dependents (cther than your spouse or yourself) you wili claim on your tax return D ,J:, e
E Enter “174f you will file as head of househoid on your tax return {see conditions under Head of household above; E e
F Enter "17if you have at least $1,500 of child or dependent care expenses for which you pian 1o claim a credit F V4
{Note. Do not include child support payments. See Pub. 503. Child and Dependent Care Expenses, for detaiis.]
G Child Tax Credit {(including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
® If your total income will be less than $58,060 ($86.000 if married), enter “2” for each eligible child.
H your h:.tai anrome wilt De between $58,000 and $84,000 (886.000 and $119,0G0 if married). enter *1" for each eliginte
G

child pius 1" additional if you have 4 or moreg eligible chitdran.
H  Addlines A th;out‘h G and enter total here. Note. This may be different from the number of exemptions vou claim on your tax retun) BN
For accuracy, + if you plan 1o itemize or claim adjustments to income and want 1o reduce your withhclding. see the Deductions
complete all and Adjustments Worksheet on page 2.
* If you have more than one job or are married and you and your spouse both work and ihe combined ea airegs from all nbs excesd
$40.000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid naving too iitie tax withheld,
# it neither of the above situations applies. stop here and enter the number trom ting H on fine 5 of form V-4 beiow.

)

worksheets
that appiy.

- Cut here and give Form W-4 to your employer. Keep the tap part for your records.  ------

o W4 Employee’s Withholding Allowance Certificate

* Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

i Type or prnt pow first nams and rmicdle initial, i Last nzma 2 Yaour sociai cecunly number
! —

AN | Tames £4 4z by Ze7)

s (Numiber and r - " .
Home adoress number and street o recal route) 3 g s E..' Married, but witheold o P
a QQ L2 I?:}‘QS_/// ﬁz//', ”‘,Q Mole, it - O SEOUSE 3 3 rONresKier o
Lty “rig, and P code 4 it your jast name differs from that shown on your social security <
g{b o }’ F‘Li/s < T)f < {7/ U([ check here. You must call 1-800-772-1213 for a repiacement card. » ¢ |
5 Totai numser of aliowances you are claining iirom iine H above ar trom the apgiicable workshaet on sage 2) 2 . .
&  Additonal amount. if any, you want withheid from each paycheck B,
T stor from withholding for 2003 and | certify that | meet both of the WI wmg— conditons for exemi

yoar | had 2 nght o a refund of all fecerat income tax witnheid becauss | had no tax Fability and |
yaar b ekpect a refund of alt federal income tax withheld bacause | expect o have no tax liaoiity. :

> 7]

shel it s hus, coiredt, and T

poth conditions, write txfn.npt

‘Wed oo

For Privacy Act and Peperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibitity

LIST B

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish

Employment Eligibility

© Lo LS. Passport (unexpired or expired)

1. Driver's license or [D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or inlormation such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

{other

~ the Social Security Adminissration

thont a card stating i1 Qs poi

valid for employniei

2. Permanent Resident Card or Alien
Registration Receipt Card {(Form
1-351)

2. ID card issued by federal, state or
focal government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad

issued
(Form

by the Department of State
FS-343 or Form DS-1330))

3. An unexpired foreign passport with a
temporary 1-351 stamp

3. School ID card with a photograph

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the Un:ted
States bearing an official seal

4. Anunexpired Employment
Authorization Document that contains
a photograph :
(FForm 1-766, [-688, 1-688A, 1-688B)

4. Voter's registration card

Native

American tribal document

5. U.S. Military card or dralt record

us. ¢

itizen 1D Card (Form 1-1V7)

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

:JI

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

[D Car

d for use of Resident

Citizen in the United States (Form

[-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS fother than those fisted under

List -4}

For persons under age 18 who
are unable to present a
document listed above;

10.  School record or report card

1L, Clinic. doctor or hospital record

12, Day-care or nursery school record

[Hustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Furmn [-9 (Rev, 06/0307) N Page




OMB No, 16150047 Expires 06/30/05
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
U5, Citizenship and Immigration Services

Please read instructions earefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specity which document(s) they will accept from an employee. The refusal to hire an individual beeause the documnents have a

future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verifieation, To be completed and signed by employee at the time employment begins.

Prii Nanwe: Fast I irst Middte Initiai Minden Name
— A
. £y . "
_5?10’!55 £l é_/i Froed L. St &
Address (Steeer Naare aid Nmher) Apl. 8 Praie ol Birlly funddi deneveary

220 (e, Kuss el by, F& L e

ity State Zip Code Socrd Securny #

Sipuy  Faije 2.D. SWoy | yzz-pe-z2%

R ' ides f I atlest. under penalty ol perpury that | am icheek one ol the following)y
fam _H ware that federal I;IW.]'JI"O.VI es for E"‘K'cili/_cnur national of the Lnited Stales
imprisonment and/or fines for false statements or T A lawful permanent resident {Alien #) A
use of false documents in connection with the (] An atien authorized o work until
completion of this form. . -
f (Alien # or Admission #)

Lanploved's Signature ' M” /j Date rmonsdvdayyear)
/7 % X s Gl Q- 7-2K
a

Freparer an d/or Trangdadsr CeriifiCﬂfMl. (1o be completed and signed i Section | is prepared by u person oiher than the emplovee ) | uatesi. wider
prestedty of perjury, that Flwave assisted i the completion of this form cand thar 1o the besi of iy knoveledge the wformation iy irie and correci.

Preparer's/ i ranslator's Signadure Print Naume

Address (Srreer Nane and Nuniber, Civ, State, Zip Cade) ate fmonth-dey-1eart

Gection 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examing one document rom List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).
List A OR

List C

4

List B

AND

Pocument Litde:

Isstmg uthority:

Document & ‘ J i [)%g
Linprration Date fof ey a /w 7(%{:5
7 7

Document #:

LA Y- sl

Lixprration Date ¢if umvi:

CERFIFECATION - { aitest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
thre above-listed dosynyt (sg; ar to be genuine and to relate to the employee named, that the employee began employment on
(ot veenry and that to the best of my knowledge the employee is etigible to work in the United States. (State

employment agenci omit the date the employee began employment.)
)Sl'__'f‘r: e o[ ple E or Authprtreed Representative PripgyNamw - Tile ] ~ ;
Ll e ANy Rshma | Admin Assisent
2 —f 7 =

TG D ey B (3 EdnaMIV s3s3]8

13. Date of Rehive gmontfeduy-vears tf applicabile)

ALNCw Nanwe af applicadle)

C W emptovee's previows grant of work authorization has expired. provide the information befow for the ducument that establishes corrent eraploy ment clisibid iy

Document Fitle: Pucument #: Expisntion | ate (1l any p
attest, under pemalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

ducumeni(s) the documentis) | have examined appear to be genuvine and 1o relate 1o the individaal.

Sighaiure of Bmplover or Authorivzed Representabive Dt foronth dhiv vears

Torm -9 {RRev DO/ASMTIN




RN

ISSUB'DATE 5

03/31/2008
HE] 1 WEIGHT
6/02... 245w

BIRTHDATE
020811882

Dy T4 T
JAES-EL CLIFFORD LORENZO. .. .
220N I}UﬁSELL sT#2 _

SIOUX FALLS, SD 57104-1539;

i ‘K‘;w-"f
2 SR

AR {ener




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 62/08/2008
E-Verify Page: 1 of 1

Case Verification Number; 2008039123928FR

Imitial Verification:

Last Name: JamesEl First Name: Clifford

Middle Initial: Maiden Name:

Social Security Number; 423-68-3671 Date of Birth: 02/06/1952

Hire Date: 02/08/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: ESTES474 Initiated On: 02/08/2008

Initial Verification Results:

Initiat Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittai:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibikity:

Additional Verification:

Comments;

Initiated By: Initiated On:
Verification Response:

Eligibitity: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Resulis:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/W ebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008039123928...

SENSITIVE BUT UNCLASSIFIED

2/8/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesofa Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or {2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, {1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment 1 will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assignment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:.00 PM Friday.

| have read and ! understand the above policy.

J%/MW//

Signatidfe

/ffm:-—a; fee J;Wﬁs é[«
Print Name
Date _J- ¥~ 0%




Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

20 0nd L gm .

Youp/Name

Your Address

Slf:: } S‘D' \5,7/&(.}
Your City, State, Zip Code

boC) 3B Y- 6202 op (bor)Ss3rizad

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Name J Relatidnship
220 w. brscey v, %2
Address

kyC,/f: N N/ 444
City, State, Zip Code

(p0S ) 376-6% 02 (608 ) SEB~[Z32¢

Telephone Number ' Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that I may have or that may accrue to me on account of the resuits of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminat and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

____l_ast First Middle
Employee Full - ; j [ e Social Security # Birthdate
Legal Name C/I77E5 & Cf i 75red - Y
{Printed)

Y73 4o 2677 |2 b 5T

Minnesota Driver's License Number Date Signed

Lo/ 3y A= -05

W/dwc{/
Sign#tdre V4



STATEMENT OF CONFIDENTIALITY

This agreement made this fo—% day of 7y , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the empioyer of the right to prevent any such violation in equity or otherwise.

o Z/%?/n/ @iﬂ%— £t

Epfloyee Signature
’\.4

Employer Sofutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I'have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. [ have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b} what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

~ Individgals Name

2- -5

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




APPLICATION FOR EMPLOYMENT

DATE
Neme _ - JamésS At (U s Lorénzo
tast First Middle Maiden
nddress (200 (0, jurse)] #y T S AL LGP s oy
Number Street City Shate Zip

Telephone 0 T76 -6302 o @05"/33'343;4; Sociat Security No. 23 — LY - 367/

Are you under age 18 YES __ A0, if “YES”, can you pravide proof of your eligibility to work? YES NO

Are you currently authorized to work in the United States? V?fs NQ. Proof of eligibility will be required if hired.
. F #*
Current Position —Zﬂk” 4}["?7" 277 Are you available to work overtime?  Edfes
Current Wage Hrfoi ) htyfe ONo )
Shift £rrsT #* Somodd 248
7
TYPE OF SCHOOL NAME OF SCHOOQL MAJOR & DEGREE
High School Aot H.E . #hHE
Prichavd, @i
College _ 7
JolreT o, Cole ~ Jof/eF  To. AAS  Segielogis
Bus. or Trade School Losholl L Cof, - et T - - =S
Tt Taceen Jeode  Saife #e bifa, 8 Leldss
Professional School - ~ / ' :

Have you ever been convicted of a crime which is substantialiy retated to the functions or qualifications of the job for which you are
applying? L O Yes {a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? O Yes @Wo

Please list two Emergency Contacts other than relatives.

Name _ e to (& (rods neme Az barmed Shawrp..

Address _ I Léé?r JZI/S Sff//?% #7 Address L?fo é @4—# S%
Sy, S G184 Sl 5 SAP. 7108
Telephone (fy¢) ﬁ*—é’égﬁ’ 3 A/- YRz Telephone (fof
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes Mt;
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 2 Yes \_D/ND
Specialty Date Entered Discharge Date
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Work Experience Please list your work experience for the past seven years beginning with your most recent job held.
If you were self-employed, give firmt nams. Attach additional sheets if necessary.

Name of ermployer A«f/?]{)/ i hé” £5 Phone (&0() ¢ { Mb
Address /O.H 4 Miww ozr /J"l Supervisor /f’é ZK /i};\,ﬁ/t/ T )
N ] ¥ [
Reason for leaving (be specificy  A/Cu> J»hlr ™ (’f{z# N 65 e ) MW
,/i /f.,w_
Pasition/Duties: .
Copl - (?g(ty;xw% Trorwer (il /TWE’ .W}
n- " A ] - P ;1. A 1 f P -
. §“ﬁ ’ ; —f7Y TG el P s
Name of employer _IHD ‘f? Phone (Lo sfs 4 /.
Address _L{] & S >, i:._ S.0, Supervisor ___m ;Me
Reason for leaving (be specific) (" (4 h&?ﬂ- S
Position/Duties:
Cood _
£ s = { ] a4 PR L~ V. B I B T , Ly LT
vl a../l’; "?\'} l{’L%Lj/I VUWW‘/.L’/W W‘HWW LT L I
Pl k . A I Il _f I } /? ] A xR ) LI V)
ANV EU I (VIR 5, 0, ARV IT O Ll A ), AN % Dt
Yo s OO 3 $
Name of employer SI:: i hﬂff‘%—"«j ?h Lbﬂ.k (g/ﬂ Phone (,zag) 42 -C8 0 IQ"] ( (
Address 5) th @_l@ QWVE AV A C;h"&‘_«:’;o} ‘T&.  Supervisor (:'\ir-; .8 & —blfu
Reason for leaving (be specific) 4 9;/ ()@/é/#/b’}/ ] lﬁg@ f
Position/Buties: P

hrcdud o/ - ﬁwL@%@o

z .

PLEASE READ CAREFULLY

APPLICATICON FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter callad “the Company™),

20f3 i February 2607




1) APPLICANT NAVE: (7 [, //FMJ’ Li J:m;g 7‘/ | DATE: 7. 7~p &

(PLEASE PRINT)
2.) Are you willing to consent {o a post job offered drug screen?

Yes ~No If no, why?
IRCLE)
o] “If no, why?

3.) Are you willing to consent to a post job offered health assessment?( Yes -

(CIRCLE)~ .
4)) Can you legally work in this country? Yes ; No If yes, by what mean( US Citizen -Resident Alien - Other?
IRCLE) - (CIRCLE)
5.) Do you have reliable transportation to get to work? Yes -g_\@ How far will you fravel in miles? Will you need a rid@ No
(CIRCLE) (CIRCLE)

6.) How far away do you five from Suzlon Rotor Corporétlon7 0-10 10-25 25.-50 50-75 75-100 100+ Miles ‘?

(CIRCLE)
7.} Which shift works best for your schedulé: 7am-3:30pm Egmd 1:30pm 11pm-7:30am Will you work any shift? Yes@

/-\ {CIRCLE) (CIRCLE}
8.} Is the starting pay of $1 0 per hour acceptable’@a‘s)N If no, starting pay desired $ per hour
(CIRCLE) ) .
10.) Have you ever been conficted of a felon No Ifso,when? __ 20 0 oan Foss. of (_’rz‘i'/lm/’é Il C‘cﬂ T/
. i i
{CIRCLE)

11.) Have you ever been terminated from a job? Yes If "yes", explain:

(CIRCLE) T j mu. erk o oOF,
12. )On average how often are you absent from work per month'? Never 1 2 tin 3+ times Reason? A, i ol‘J m, i iss

Ia,m,h o e L s L (CRCLE) L

Was the applicant on time for their interview? jNo How did the applicant hear about CMG/Suzlon? _{t/ & |

Is the apphcatlon srgne No Are boti the apphcatlon and questaons above completed? ~ Yes’- No ' '

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA F THEY CAN PERFORM THE FOLLOWING: 7
Bo you have full range of motion wi | ead, neck, & upper body - No Can you lift & carry up to 50lbs if need d No

Can you work in a kneeling position® No an you work in a standing position (on you 8 hour shifty” Yes 5 No
@. No  Have you ever worn a respirato "ﬂ o Where?

Can you work near fumes & dust for a 8 hour shift? _
\SIC INTERVIEW QUESTIONS

No if "yes", where? And tell me about your job responsrblhtlesldutle _(_

sacs BYLY Rupger 9

Have you ever worked in a mfg environment before

Are you currently working right now? Ye If "yes", why are you looking to leave your employer?’

If "no”, how long have you been looking for employment? - Lt D ‘Q’ y S
Are you on layoff subject to recall? Yes ‘ Where have you had interviewss or filled out applications at?
When are you available for employment? ‘ M Do you need to give a 2 week notice with your employer? Yesg Eo ;
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of referencelcompany

Comments:

Name and title of reference/company:

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subsaguent entry into any type of employment relationship, either ir the position
applied for or any other position, and regardless of the contents of empltoyee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time fo time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise {o change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any tims, without specified notice or reason. [f employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of ali statements contained in this application. [ understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
liability as a result of such contact.

| understand that, in connection with the routine processing of your emplayment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shall be probationary for a period of ninety {90) days and further that
at any time during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any
reason by either party. :

_ J
Signature of applicant /WWW gﬂ Date: 0?* 7"&5’
4

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends sotely on your gualifications.

Thank you for completing this application form and for your inferest in our business.
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Empldyee Referral Form

I, @ [fL/C ém() L. Mg é;vas referred to work at Suzlen Rotor Corporation
(Your Name)

by VW N an employee of Suzlon Rotor Corporation.
{Name of current SRC employee)

ﬂ MMJK ]ZW% é( A7~ 0%
Sign v

ignature Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.




Cufnep Janea E L

Interview Questions:

Personal: f}f[-ﬁ'

1).What makes you different from other applicants/employees? Be specific. l
) LOOK. At |SSUBS AND fREses PROBLEMS
2) Why should T hire you? Give me 3 good qualities about yourself. m -

Aombdlp vz

3).What is your greatest strength and weakness?
Greatest strength:

How does your strength benefit you as an employee?

3. Goop N0
Your weakness: : /lgﬁ'?\/\ S

How can or do you overcome or compensate for your weakness?

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year? ;‘L'D mi 1 m (6 6 wﬁﬂ l‘a

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

T wiw RETIRE Tepw SO2Lot

Production:
1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work?

AS ACoo< - Air (Ubuduis v
QAecwrtpe

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

help you? WW '{.0 0 ;[f

(00 Pusdups oy o

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you?

T | EmEgLns
ZEOMH = Fgwl pamaon T - T
TOETAG — THRILL- SAN DER — O ED &2 T— PAN Toe

L. AMBICIOUS
Wwictw 6 10 6J THe EXTRA MILE . 2 hover miss.

LA R sl oo e e



v YA s EL0 ) |
o e e 2 00TV

PLEASE READ AND TELL THE INTERVIEWER THE
'CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you
have left at the end of the shift? 70+ pe-ie

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ‘& port.

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and-one-half-boxes of parts. How

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? ﬁ%’@ Cly
L

N e .
2. You use 12 parts per hour. }/I%many parts will you use
after 5 hours of work? /{95 L (oo
i .
&

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one ha!fﬁlg\xes of parts. How

many parts do you haveleft? o (20

'}f_.)




